MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_003233

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' =
Registration District No. vimiry Registration District No. Registrar’ 135 STATE FILE NUMBER
DO NOT WRITE AMENDED o9 - - mary Registratiol No. _Registrar's No. _____ -2 0¥

ON THIS STUB

2. USUAL RESIDENCE (Where decessad lived. If inatitution: Residence before

" a. COUNTY: . ST, v o
e St. Louls o STATE. Miggour® @™ gt. Charled™
b. C(I)l"!!' (I outside corporara limirs, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limin

TOwWN a4, Iouls 1l Day Town St. Charles Yo DipNo O

c. ﬂ.gépr;lmEo(gF‘(lf NOT in hospite!, give location] - tnside Limits d, EI;'I]DER?SS (1f ouhside, give Iocahanl : Reside on Farm

INSTITUTION  exg, Lukf&' HOs‘pita 1 Yes By No[] 16035; Tompkins Yes 0 No DX

3. NAME OF DECEASED Firsl Middls Lest 4, DATE Month Day Year

{Type or print)
Reinhard H. Blasge pEATH January -5 1883
5. SEX 6. COLOR OR RACE 7. Morried - Never Married [] [8. DATE OF BIRTH | » AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowed overed O | 8 /23 /18917 685 Months | Davs | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during -most of working life, even if retired)

Asast. Maint. Man 9t . Charles S¢ghodf @ a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_ Anna Barklage Clara Horstmeler Blagse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 17. ENFORMANT Address

(Y.s,Nburunknnwn)l(lfyu:.qivcwarordatﬂof H al”lan B’lase Sto Chal‘les, MO.

18, CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY; . . - SET AND DEATH

IMMEDIATE CAUSE (a

VS 300
Rev. 4/59

ATE AMENDED

(-
&
D

DOCUMENT

Conditions, if any,
which gave risa to
above cause {a),
stating “the r-
lying cause [last.
PART tI. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO_DEATH bud ; PART 11l If deceasad was female was

disesss condition given in PART | [a) . Q_Q_,\ there » pregnancy in last 90 deys.

'EY-: 0O Neo O Unknown
19. WAS AUTCPSY 20a. ACC&NT SUICIDE HOMD!CIDE ~20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART 1| of item 18.)
0 .

PERF D? ) E

YEscf nopy | .
20e. wfﬁn‘vﬁ Hou Wonth, Day, Yesr |
a.m.
1 p-m. \ -L\-|93

26d. INJURY QCCURRED PLACE OF INJURY (e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ]~ form, factory, street, office bidg., etc.)
NOT WHILE AT wonxK NP D\ . anlsae .
T ) her
21. | attended the d vad from. 2 to. and last saw ;o alive on
) // ,)Z ,N_ m on the dafe stated abave, and 1o'the best of my knowledge, from the couses stated.

Death occurred at.
22p. SIGNATURE- : [Degres or title 22b. ADDRESS 22¢. DATE SIGNED
Do) -oP " T @ e /300 @luil) e . /P L3
230. 1AL, CREMATION, | 23b. DATE . 23c. NAME QF CEMETERY OR CREMATORY T 23d. LOCATION (City, tawn, or county} (State)
: ) Z

Eﬁﬁ“f;’ﬁ”” 1 /9:/1 8t. John's Cemetery St. Charleq. Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

z
24, FUNERAL DIRECTOR 7 ADURESS 25. DATE RECD. BY LOCAL REG.

Arthur C. Baue, St, Charles, Mo. JAN 7 1963

BY AFFIDAVIT OF

ITEM NO.




¢

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose namc;.- is recorded on the reverse side of this certificate was embalmed by ‘me,

or by Student Embalmer No.

N\

working under my personal supervision . Pl .
. -. !/"7 /// .rf
Student, Signed / J?”M ‘1/ L& W

Signsture of Student Embalmer ' -

- [+ g

Llcensed EmbalmerlNo 5,- fé
-

P, 0. Address e—*’f/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to .comply
with the above constitutes grounds for revocation of license). _ B v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , :

If this body is not embalmed, fact should be so stated-above. .
- . L Lo - e N ,\ \_£

PR

/f

2




